(1964) In: Steinberg et al. (1964) Connell (1958) , Kennedy & Fish (1959) , Beamish & Kiloh (1960) , Bell & Trethowan (1961) , Kiloh & Brandon (1962) , Connell (1962, 1964a,b) and Wilson & Beacon (1964 Psychiatrists, however, rarely see these individuals. They are dealt with by social agencies, the courts, and one of the difficulties may well be that few psychiatrists have enough experience of misuse of these drugs to feel happy about the assessment of the problem; nor have they interest or special experience in the problems of adolescents in maturing emotionally. Furthermore, the toxic effects of the amphetamine drugs soon disappear and the individual who is examined may either show no obvious abnormalities or may not be considered psychiatrically abnormal because he does not show overt symptoms of psychosis or neurosis.
During the past year I have been running an evening clinic to which adolescents can be referred, and have lately been making it known that I should be interested in these cases. Only 5 cases of adolescents involved in this kind of drug activity have come my way, though each of these has known many other adolescents who are also taking the drugs in large quantities. I am satisfied that the information given to me by these 5 individuals, none of whom knew any other member of the small group, is accurate in that they each confirm the picture in all essential details.
Their evidence also tallies with the observations of Linken and Sharpley.
The following brief case histories may serve to high-light the problems posed by drug activity among adolescents.
Case 1 Boy aged 15i when he first started taking drugs soon after leaving school. He obtained them at Soho cafes and clubs. He had taken Benzedrine, Dexedrine, the 'roaring twenties'; had smoked reefers and had sniffed amyl nitrP.e. The best, however, was Drinamyl (purple hearts) which he had taken in quantities of up to 50 a short session.
He had experienced several episodes of paranoid psychosis and had taken drugs only at weekends until three weeks before his breakdown. His intelligence was average and his EEG normal.
He had twice been before the juvenile court on account of offences unrelated to his drug taking.
He had had palpitations and panic attacks when taking large doses of Drinamyl and feared that he would die.
He was the youngest of 3 siblings. (1) What proportion of teenagers who take these drugs become addicted to them? (2) How easy or how difficult is it to break the purple heart addict from his addiction? (3) What effect, if any, does drug taking have on personality development when the onset of the drug taking is during the impressionable and emotional period of adolescence when the individual is trying to come to terms with the challenges of social mixing, heterosexual contacts and with a wider authority than that of the home and school? (4) The prime need is to consider the protection of adolescents who have not taken the drugs so that it becomes far more difficult for the casual person to be involved in this kind of behaviour. If methods could be adopted to make it much less likely that the casual person would find himself in a situation where the drugs were freely available this would be very valuable prophylaxis.
Other measures which may help are:
(1) Special clinics for the assessment and longterm follow-up of drug takers, sited in the main population areas -such as the evening clinic I run at the Maudsley Hospital. A clinic should have access to special investigation units and particularly to a department which can undertake urine tests for amphetamine. Such a clinic would be in an adult psychiatric department and would make possible the channelling of drug takers in sufficient numbers for research and follow-up studies. Addicts to morphine-like drugs should not attend at the same time as amphetamine addicts, because of the risk of transfer to the hard drugs. Close links should be established between a clinic and possible sources of referral -family doctors, probation officers, juvenile courts and social workers, who are already concerned about this problem.
(2) Extensive education of general practitioners and consultants so that the dangers of these drugs can be brought more effectively to notice. It may well be that the rather rigid definition of addiction adopted by the Interdepartmental Committee on Drug Addiction has encouraged a casual attitude towards these drugs, which are consequently placed under the label of drugs of habituation rather than drugs of addiction.
There are many 'unknowns' in this field, and I do not consider that there is sufficient evidence to warrant removal from the pharmacopceia of these amphetamine drugs, which are found to be of value, particularly by general practitioners. Kiloh L G & Brandon S (1962) Brit. med. J. ii, 40 Lancet (1964) 
